MISSOURI DIVISION OF HEALTH — STANDARD CERT!FICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL
Registration District No. _...

DO NOT WRITE
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VS 300
Rev. 4/59
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L E )
}3;;.""Jrfmlrv Regitteation District No. 5:_3_* Lo _ Pegi

‘s No.

~63-002630

=~

STATE FILE NUMBER

Y. PLACE OF
a. COUNTY

3
Newton

2. USUAL RESIDENCE (Where deceatad lived.- If Ms"ifu!ion: Reaidancle ‘before

s STAEII SSOoUTl b cOUNY Newton

admission)

b. CO";! {If outside corporate limits, give TOWNSHIP only)

Granby

TOWN

Length of stay in 1b

years

c. CITY

rown Granby

Inside Limits
Yn& Ne (O

¢. FULL NAME OF (If NOY in hospital, give location}

HOSPITAL OR

Inside Limits

Yes X No.(J

d. STREET

{If cutside, give locetion}

None

Reside on Farm

DATE AMENDED

H ome ADDRESS

INSTITUTION Yes [] Ne O

:

DRNE Month Gay
oea  Jlanuary 20,

3. NAME, OF DECEASED
{Typa or print)

Middle
Loulse

Last

Woodcock

7. Married [ Never Married [ _|8. DATE OF BiRTH | 9 AGE (lat birthday)
Widowed)[] Divorced O 26~1877 | 85
0%, KIND OF BUSINESS OR /NDUSTRY| 11. EIRTHPLACE (City and srate of country) | 12. CITIZEN OF WHAT COUNTRY
Honme Granby, Missourli . USA
13b. MOTHER'S MAIDEN NAME 14, _NAME OF HUSBAND OR WIFE
Ce C. Ball Maria Sweet deceased

5. WAS DECEASED EVER IN US. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address
(‘res,Nbor unknown)l(lfyn. give war or dates of - iss Helen VJOOdCOCK G.‘Eanby . MO«

INTERVAL BETWEEN
QNSET AND DEATH

over 3 mos.

Firss
Mary

5. SEX 4. CCLOR OR RACE
Femele White

10a, USUAL OCCUPATION (Give kind of work dons

during most of workipg life, even if retired)
Housewire
13a: FATHER'S NAME

Year
1963

IF UNDER 24 HR
Hours Min,

—

IF UNDER 1 YEAR
Maonths | Days

M

1| bW

M2

it

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

18. CAUSE OF DEATH [Enfer only ona cause per|
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

—
(=]

Arteriosclerotic'heart diseage

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise fo
above cause (a),
stating the undaer-

lying cavse last. DUE TO (¢}

PART 1l. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal
disease condition given 'in PART | [a)

/

INSTEAD OF

—
[~

&

PART 1. If decemssd was famole was-
there a pregnancy in last Y0 daya..

I [0 Yes ] O No I O Unknown’
njury in PART § or PART Il of item 18.)

19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of
a a. _ \

20c. TIME_OF
INJURY

Hour
a.m.
p.m.

20d. INJURY OCCURRED -

WHILE AT WORK O
NOT WHILE AT WORK [J

——— Sept 5,1962

L.

23b. DATE

Month, Day, Yeor

MEDICAL CERTIFICATION

~30e. PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY

farm, factory, strest, office bidg., etc.)

w_dan 20,1963

6} 002 m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

her .
and last saw |, olive on

OR
TYPEWRITER RIBBON

21, I-attended the d
Déaﬂ'; occurred  at.

22a. SZE
"23a. BURIAL, CREMATION,

REMOYAL [5 ify)
Burial ™™ |1-228-1963
24. FUNERAL DIRECTOR ADDRESS

Shewmake Funeral Home Granby, Mo,
{Licansed Emba

:22b. ADDRESS " .-
Granby , Missouri

23d. LOCATION (City, town, or-county)‘

Granby, Missouri

26. REGISTRAR'S SIGNATURE

By A

ar title)

USE BLACK INK

SHOULD READ

Zic fJZAiE /S 3MED

{State)

D.O.
[ 23 NAME OF CEME‘I’ERY QR CREMATORY "

Granby Memorial
25. DATE RECD. BY LOCAL REG.

R, e
‘s Statement on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Fd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes’grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.




